2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000013504. Secretary of State

1. Entity Name

Mar 07, 2002 8:00 am

SECURE TITLE, INC. 03-07-2002 90014 023 ***150.00
Principal.Place of Business Mailing Address
3281 S.R. 584 3281 SR. 564
PALM HARBOR FL 34684 PALM HARBOR FL 34604
us us "
2. Principal Place of Business 3 Mailing Addrgss H"““l ’ll ‘l“l ’l || "‘" ||”| "I“ Ilm "l"m'“ml llm lm llll
527 st Lok N
Suite, Apt. #, stc. Su\le Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) ity & State Ss 4. FEI Number Applied For
A 20N 5P ﬂ%’ 59-3155487 Not Applicable
__Zip . _ | Country .. . - oun'try- Cmmeme s [ i e e e n L =GR TR Additional”
3!,?&’ a’g’_ 7 3 / / ﬁ 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOCHEH' SUSAN L Street Address {P.Q. Box Number is Not Acceptable}
3281 SRR. 584
SUITE 214
PALM HARBOR FL 34684 City FL [ ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office cor regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad namea of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
' . . R . N 1 '
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
g T Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Dekete e IRghange (] Acdition
e SKOCHER, SUSAN L. N
STREET ADDRESS | 289T POST ROCK DR. : STREET ADDRESS
orv-sr-z¢ | TARPON SPRINGS FL 343;9! ovsize | BB 8- D310
TITLE . [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY~ST—Z!P P e e e - A B T i M c"‘v.s‘[_ﬂp" T el T n e - - = R e L4 T Y ma
TITLE [ Delate TITLE [JChanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHTY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T1-2IP CITY-8T-ZIF
e

ith this piling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% irgd and accuraigand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cie Freport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

1351 hereby cenlify that {he |nformat|on
indicated on this report or supplg
of the corpcrallon or the recg

SIGNATURE;/\. 5 L) o 2:8- B )21-937:4607)

' NAME %IGNING OFFICER OR DIRECTCR Date Dayiime Phone #

[e Ayt V)

as

CR2E034 (9/01)



